Two sisters of the mother each have helical fistulae; in one they are developed on both sides, in the other on the left only. The maternal grandmother had symmetrical helical fistule, and so had two of her sisters. The male members of the family, with the exception of the patient's brothers, appear to have escaped.
Case of Cirrhosis of the Liver. By G. A. SUTHERLAND, M.D.
A BOy, aged 11, previously shown in this Section.1 Up to January 8, 1909, the ascites did not recur, but then the fluid reaccumulated, and mercurial treatment failed to effect relief. The liver and spleen remained in statu quo. The puffiness of the face and dilatation of the superficial thoracic veins increased, and the abdominal wall and legs became cedematous. Thete was oliguria, with at times bile in the urine. The abdomen was tapped, and 150 oz. of clear fluid were drawn off, containing much albumin. The patient was very drowsy, but took his food heartily. The tapping had to be repeated at intervals. On March 23, when the abdomen was again full of fluid, free diuresis suddenly set in, and in three days the ascitic fluid was entirely gone. He was discharged soon after. The fluid reaccumulated at the end of April, and he was readmitted at the beginning of May, and he has been tapped about once in ten days, some 200 oz. of fluid being drawn off on each occasion. Fresh spider naevi have developed on the face and extremities. Oozing of blood from the gums and nose occurs occasionally, and once he brought up a few drachms of frothy blood. The liver can be felt about I in. below the ensiform cartilage, and nowhere else. The spleen extends about 1V in. below the costal margin. The temperature is often raised to 1000 at night, but von Pirquet's test is negative and there are no signs of tuberculosis. The last blood examination showed 3,500,000 red cells-a distinct improvement. He is at present having fibrolysin injections, without any effect after seven doses.
DISCUSSION.
Dr. SUTHERLAND asked whether the surgeons present would recommend omentopexy. He had not employed that treatment in children, but there was chronic recurring ascites, and if omentopexy was of any use the present case might be a suitable one.
The CHAIRMAN (Mr. Clement Lucas) asked what was the condition of the heart. He remembered one such case which was proved, post mortem, to have an entirely adherent pericardium. He understood Dr. Sutherland had excluded syphilis, and would be glad to know if he had any explanation to offer of the cirrhosis.
Dr. SUTHERLAND replied that there was no evidence of adherent pericardium in the case. He did not know that syphilis had been excluded, but the cure of the condition by mercurial treatment had been excluded; still, in advanced cases of syphilitic liver one could not expect to cure the condition. He had seen a sister of the patient, and her appearance was strongly suggestive of syphilis. There was no history of the patient having been given alcohol, but his mother died two years ago from alcoholism. Two Cases of Cerebellar Ataxy (family type).
FEMALE, aged 4. She has never learned to walk properly, and her gait is very uncertain, ataxic, and with a broad base. There is imperfect co-ordination of the hands, the finer movements of the fingers being defective. Her mental condition is considered normal, but her temper is very bad. Sensation is normal, the knee-jerks are very active, and the plantar reflex shows flexor response. There is no nystagmus or change in the fundus.
Female, aged 21, a sister of the last patient. She has never learned to stand or walk, and when walking with support throws her limbs about in an ataxic manner; only very coarse movements can be performed with the hands. Patient can sit up, but sways about and has irregular jerking movements; she has a vacant look, is not sociable, and her speech is not very intelligible. There is no nystagmus or fundal change, but considerable hypotonicity of muscles. The knee-jerks are present, but difficult to elicit.
These are the only children in the family. There is no history of specific disease. The symptoms suggest imperfect development of the cerebro-cerebellar system, and more especially of the cerebellum. 
